Karlowicz, R.C.oehler, R.J. Traystman, and M.C The Johns HonLins Hospital, Baltimore, Md. 21205 Severe neurologic deficit often follows neonatal intraventricular hemorrhage. One possible mechanism of brain injury is focal ischemia secondary to vasospasm (N. Engl. J. Med. 304:886, 1981) . We studied 6 unanesthetized lambs aged 8-lld. to ascertain the effect of unilateral intraventricular blood (IVB) upon regional cerebral blood flow (CBF) and on cerebral vascular responses to hypoxia and hypercapnea. Four ml. of fresh lamb blood was placed into the lateral ventricle of anesthetized lambs at 2-4 d. of age. Six days later, when derangements should he seen (J. Neurosurg. 48:173, 1978kcatheters were placed unser pentobarbital anesthesia into the left ventricle, brachiocephalic artery, sagittal sinus, and abdominal aorta. Animals were studied on the first postoperative day. CBF was measured with radioactive microspheres. Each animal had measurements in room air (Pa0 =86' 6 mmHg (*S.D.); PaC02=38+3 mmHg), hypoxic hypoxia (pao2=34f% mm Hg; PaCO =37?3 mmHg), and hypercapnea (?a0~=105+8 mmHg; PaCO = ' 2 2 55+4 mug). CBF to the cerebral hemisphere with IVB was compared by paired-sample t test to the side without IVB. Blood flow in room air (P>0.50), hypoxia (P>0.50), or hypercapnea (P>0.20) was not altered by IVB. Caudate nucleus blood flow was also not affected in room air (P>0.50), hypoxia (P>0.20), or hypercapnea (P >0.20). IVB does not have any cffect at 1 wk. upon baseline CBF or hypercapneic or hypoxic responses. Our data do not support the hypothesis that IVB leads to derangements of the cerebral vascular bed. (NIH Grant HD 17830) . These percentiles ard m a n weights are mnsistently higher than Ukhenco's data. Aplying our curve to all infants older than 35 weeks born in the period ofthe study (6447), the n m k r of SGA infants increased £ran 2% to 118, shewing its adequacy for assesing chilean m m s ' intrauterine grudzh. Transcutaneous bilirubinometer (Tc Bilimeter, Minolta Co ) has not gained in popularity partly because variation in skin colors (racial difference) and phototherapy affect its reading. Nevertheless it is small, portable and easy to use. We apply this handy machine for direct reading of bilirubin from serum collected in the cuvette (normally used for American Optical bilirubinometer). Blood was collected by heal puncture in a capillary tube, centrifuqed and the supernatant serum was collected in a cuvette to be read. Tc Bilimeter was pressed against the cuvette on a white paper background, and a reading (digital number) obtained. A simultaneously collected blood sample was sent for total serum bilirubin determination by conventional diazo method. A total of 66 paired Tc bilimeter readings and total serum bilirubin levels from 36 newborn infants were compared. Linear regression analysis revealed y=0.9x+0.79. r=0.85, standard error of estimate 1.86 pi0.001. There is a good correlation between direct meter reading and total serum bilirubin level within a standard error of less than 2 mg which is acceptable by most laboratory standard. The fact that a direct digital reading from this machine can be used as a predicted serum bilirubin value without having to use conversion tahles is extremely convenient and time saving. We conclude that this Tc bilirubinometer can be used as a reliable bedside tool to measure bilirubin directly from serum rather than from skin. The impact of maternal drug dependency on weight changes after birth was assessed in 131 passively addicted infants. The maternal population included 40% who took methadone alone and 56% who abused other drugs concurrently with methadone. Abstinence was treated with phenobarbital (PH) in 53 infants and with paregoric (PA) in 45 infants by random design; the remaining 33 infants (C) did not require treatment to control mild abstinence signs. The three groups were comparable as to sex ratio, ethnic distribution, gestational age, and birth weight.
A NEW APPLICATION OF TRANSCUTANEOUS BILIRUBINOMETER
Adjusting for birth weight and caloric intake, both PA and PH treated groups of addicted infants lost more weight than the untreated group on days 9-10, at which point untreated babies were discharged; PH-C=94 grams(p<.Ol),FA-C=96 grams(p<.Ol). On day 21 the PH group had gained significantly more weight than the PA group(p<.Ol). When patterns of weight loss and gain were corrected for abstinence severity based on a standard scoring sy tern, both signifpant differences disappeared completely 9 (r =.91 on day 9, r =.86 on day 21). These findings are consistent with the concept that severity of abstinence directly affects weight loss and gain within the first month of life. Infants requiring treatment for moderate or severe abstinence should receive caloric supplementation during that period. The only asphyxiated infant (IIB) had higher peak breath hydrogen levels than its own twin (IIA) or twins I A & B. These elevated values are associated with lactose malabsorption.
ASPHYXIA AS A CAUSE OF LACTOSE MALABSORPTION IN
Although the number of subjects in the study is small, the two sets of identical twins offer a unique opportunity to study the effects of asphyxia on lactose malabsorption in premature infants. These data in identical twins support our previous preliminary findings of lactose malabsorption associated with asphyxia in the newborn. The findings may have implications on the initial choice of feeding in asphyxiated premature infants. Epidermal growth factor (EGF) has been shown to accelerate fetal lung maturation, and it also has an inhibitory effect on gastric HCI secretion. Fetal lung liquid (LL) production is associated with an active CI-transport. The effect of EGF on lung liquid prod~cti~~~(LLP) was examined in fetal lambs with the impermeable tracer ( I-albumin) technique. EGF given i.v. over a 4 hour period (Y2 injection, Y2 infusion) in a total dose of 70 microglk to 6 fetal lambs at 0.6 to 0.95 of term resulted in a decreased LLP f6.1 2 1.4 ml/hr vs 1.5 2 1.1 ml/hr)*. During EGF, K + concentrations decreased in L L and plasma and remained low in L L 2-4 hours after infusion when plasma levels had normalized. Na+ and CI-concentrations in L L did not change significantly. Heart rate increased from 156 2 3 to 212 2 I I* b.p.m. Mean plasma concentrations of epinephrine increased from 27 + 5 to 67 + 13 pglml and norepinephrine increased from 257 5 31 to 54G + 69 pglml* (5 determinations in 3 lambs). EGF infusions (20 microgfkg) during beta-adrenergic blockade with propranol (I mg/kg + 0.2 mg/kg/hr) reduced LLP in 5 lambs from 7.5 + 1.8 to 3.3 2 1.2 mllhr* without associated tachycardia. Onset of E C F -effect on LLP was within 1 hour. Liquid absorption was seen on 3 occasions. It is concluded that EGF given to fetal lambs will stimulate catecholamine secretion, and that EGF exerts an inhibitory effect on fetal lung liquid production which appears to be independent of a possible indirect catecholamine effect. *p <0.05. Values are Mean + SEM
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